FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 19. 2005 8:00 am

ANNUAL REPORT ’
DOCUMENT # N94000003918 Secretary of State
01-19-2005 90007 013 ****4]1 .25

1. Entity Name
BAYLESS HIGHWAY MISSIONARY BAPTIST CHURCH,
INC.

Principal Piace of Business Mailing Address .
ROUTE 4 BOX 194 11798 NW CR 225
COUNTY RD. 225 STARKE, FL 32091 5 0 ﬂ 0 3 8 8 8
STARKE, fL. 3209
o G000 A R

Suite, Apt. #, etc. 5 Suite, Apl. #, elc. 01122005 Chg‘NP CR2E037 (10/03)

22
City & Slate City & Siate 4. FEi Number Applied For
59-3049999 Not Applicable
Ze ‘ Couniry Zp Country 5. Certiticate ¢t Status Desired O ?ese'gfq;g;;ﬁm'
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
¢ e i, e b ~— e e e e e e————— MName._._. ___. .. .. . — . N |- -
COOPER, JOHN S
100 W. CALL ST. Sireet Address (P.O. Box Number is Not Acceplable)
STARKE, FL 32081 ’
City FL Zip Code

8. The above named entity submits (his statement far the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, lypod or prnded navre ¢f regakired ngens and Lo f aophcabla, (NGTE: Ragiticrod Agand s:gnadure rogurad when ronatlng) DATE
Flllné F“ Is $61.25 9, Election Campaign Financing 55_00 May Be Make check payabie 10
Due by May 1, 2005 Trust Fund Conlribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE ¥ O pe'ete HILE LXChange [ Addilion
NAME MORGAN, LEATON JR. NAME
STREET ADDRESS | P.O. BOX 1279, COUNTY RD. 225 N/A smeeTaboRess | 11798 NW CR 225
CY-§T-7P STARKE, FL 32091 CIFY-ST-2P
TMLE o [ etete e £ change  [J Addition
HAME ALTMAN, DONALD NAME
STREEY ADORESS | P.O. BOX 1279, COUNTY RD. 225 N/A STREET ADORESS 11798 NW CR 225
CITY-S7-2P STARKE, FL 32091 CITY-ST- 7P
TE D [ Delese LT3 X crange [ Avdition
NAME ANDREWS, FRANCIS NAME -
STREET ADDRESS | PO BOX 1279 COUNTY RD. 225 smrraooress | 11798 NW CR 225 . -
TnvstoP | STARKE,FL 320801 .~ T T T T T ¥wwEm T T T T ’ T
e D 3 peiere TME Cichange [ Addiion
NAME KELLY, H.B. KAME
STREET ADDRESS | P.O. BOX 1279, COUNTY RD. 225 N/A smeEranoress | 11798 NW CR 225
CITY-$7-2P STARKE, FL 32091 Y -ST-2P
TINE MM £ Detete e Mcrange [ Addiion
NAME WINNINGHAM, LAWRENCE NAME
STREET ADDRESS | RT 4, BOX 873 STREET ADDRESS 16211 SW 6e6th PL
CITY-51-2P STARKE, FL 32091 CITY-ST-2P :
e [ petete e CJchange  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P Cy-ST-29

12. | hereby certify that the information supplied with this liling does not qualily lor the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my s‘gnalure shall have the same legal altect as i made under gath; that | am an officer or director
of the corporation or the receiver or rusjese empowered lo execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an anachnMress with all other like empowered. qo

4
SIGNATURE: A "TCtser QW /ﬁ’ﬁww-s /‘)Mﬂew //n/of 96 v- 639

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER O DIRECTOR Cato Doyire Prgnc &




